2005 FOR PROFIT CORPORATION

ANJ)I!.!AL REPORT (AR)
DOCUMENT # P02000021558 —

1. Entity Name -
LINDA D. BOWERS, L.C.S.W,, P.A,

Princi#al Place of Business

730¢°W. CAMING REAL
SUITE
BOCA RATON FL 33433

228

Mailing Address

7300 W. CAMING REAL
SUITE 226 .
BOCA RATON FL 33433

2. Prncipal Place of Business .

3. Mailing Address

I

|

|

[

FILED
Feb 17,2005 08:00 AM
Secretary of State

Il

l

(IR

Suite, Apt #, etc. _ - Suite, Apt # elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number |__|Appled For
_ 03-0382942 " INet Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
o ) Name ' ’
‘?gggﬁs(’:gm?\l%%EAL Street Address (P.C. Box Number is Not Accepiable)
SUITE 226
BOCA RATON FL 33433
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registe
the obligations of regisiered agent.

rad agent, or both, in the State of Florida. 1 am familiar with, and aceapt

Signature, yE6d of prites namp of ragisiared gant and tifa if applcakle

(NOTE Ragisierad Agent ignature reguired when merhetarng)

DRATE

After May 1, 2005 Fee Wiil Be $550.00 .
Make Cheack Payable lo Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

O  Added

$5.00 may Be

fo Fees

10. GFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD T ' - T Delete TLE ) o [Tchange [ Addition
NAME BOWERS, LINDA D H MAME

STREET ADORESS | 7300 W. CAMING REAL SUITE 226 SIREET ADDARISS JOOD232633

oTY-sT-P |BOCA RATON FL 33433 CHY-ST-TP 217/ 05-80052-006 150,00

TLE - T Delefe Jiiit3 [ Crange [ Addition
NAME NAME

SYRECT ACDRESS SIREET ADDRESS

Ciy-§r-7IF CITY-S1-2IF

T 7 oelete i Jchange [T Addiion
NAME NAME

STRECT ADDRESS SIREET ADDAESS

gy 51-2IP CITY-E7-7IP

{iLE T S B 7 petate HILE [JChange [ Addifion
NAML NAME

STREFT ANDRESS SIREET ADDIESS

CITY- 51 -2IP OiY-Si-2Ip

L 3 Delete Tz [Jchange  [1 Addilion
NAME NAME

LIRELT ADDRESS STREET ADDRESS

CITY- ST 2P L Cv-sT 1e

i ] petete niF [dchange [ Addfion
NAME NAME

STRELT ADDRESS B STREET ADBRESS

CITY-ST-7P CITY-ST- 11

2-15-05

12. | hereby certify that the information supiah'ed with this fling does hot qudity for the exerption stated in Section' 1 19.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the_receiver or frusiee empowered to execute this repor as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: MM%W Linos D Bouers

/‘EGMATURE AND TYPED’OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date

L4497 587

Daytrme Phone 3




